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Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
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Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-4086.11 of the Guam Food Code.
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Viociations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

Based on observations and evidence. it appears that there is an active cockroach infestation in the establishment,

which constitutes an imminent health hazard. Per the GFC, an imminent health hazard is a significant threat or

danger to public health that exists when there is evidence sufficient 1o show that a produci, circumstance, or event

creates a situation that requires immediate correction or cessation of operation to prevent injury.

The establishment's Sanitary Permit is hereby suspended until all cited violations have been corrected and the

following additional requirements, pursuant to GFC Section 8-102.10, o address the pest infestation are met.

1. Written documentation from the establishment's primary pest control company (PCC) regarding the services
provided, which MUST INCLUDE, but not limited to. the following

A. Name of pesticide used ;

B. Number of baits, traps, and other methods used,

C. Location of application; and

D. Observations of each service conducted.

2. A written cleaning schedule from the establishment that indicates the following:

A. Areas that will be cleaned and sanilized,

B. How it will be cleaned and sanitized; and

C. The frequency or how often it will be done.

3. Seal all openings of the establishment to prevent the entrance and travel of the pest.

4. Remove or prevent any access to food and/or water:

A. Food that is not bottled or canned must be placed in containers prior to storage or when not in use; and

B. Place food-conlact utensils and equipment in containers prior to storage or when not in use.

5. Sanitize all hard surfaces and food-contact surfaces daily in food preparation areas prior to operation.

An official follow-up inspection WILL NOT BE CONDUCTED until the establishment can provide three-

conseculive days of no activity cbserved from their PCC, and all violations cited and additional requirements stated

above are met.

An assessment may be requested by the establishment and will be scheduled and conducted at the inspector's

earliest available schedule.
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GOVERNMENT OF GUAM

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
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EDDIE BAZA CALVO

GOVERNOR
RAY TENORIO LEC G. CASIL
LIEUTENANT GOVERNOR ACTN DIRECTOR
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KNGS @FETAMZANT WC (Aaemoy)

Name of Establishment

As a result of this inspection your establishment received a:

0O LETTER OF WARNING

(Demerit/Grade Points)

Once you have corrected all violations cited on your establishment’s inspection report, you must provide us a
written request for re-inspection to include a description of the corrective measures that you have implemented.
IT we do not teceive a written re-inspection request from you, we will conduct a follow-up inspection afier ten
(10) calendar days from the official receipt of this notice to ensure that corrective measures have been taken.

Failure to correct violations may result in the closure of your establishment pursuant to section 21109(b) of
10GCA, Chapter 21.

& NOTICE OF CLOSURE (Q / A (""‘"‘"‘mﬂ"” el Hﬂiﬁrﬂ)

{Demerit/Grade {‘nin!s)

Once you have corrected all violations cited on your establishment’s inspection report, you must provide us a
written request for re-inspection to include a description of the corrective measures that you have implemented.
Unlike an establishment who has received a letter of warning, an establishment shall remain closed unless a
writlen request for re-inspection is made. Under 10 GCA Ch. 21 §21109(b), suspension without prior hearing
may be imposed until the violation is corrected.  You may also request a hearing to the Division of
Environmental Health within five (5) calendar days of the date of this notice. When a hearing is requested
following a suspension without prior hearing, it shall be discretionary with the Director as to whether the
suspension shall be continued pending the hearing

We look forward 1o working closely with you as partners in promoting health and sanitary practices on Guam. If you need further
assistance, you can reach us at 735-7221 or (fax) 734-5556. Si Yu'us Ma ase.

Sincerely,

ol 60 &. cAaIL
KUTWSE, Director
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